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Nd

| NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted

[:] Application - Class C Taxi

[] Application - Class C Charter

[ ] Application - Class C Charter Bus
Application - Class C Non-Emergency

(___l Application - Class C Stretcher Van

[] Application - Class E Household Gpods

[] Application - Class E Hazardous Waste

]:] Application

|:] Request for Extension to Comply with Order

] Regquest for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

D Request for Cancellation of Certificate
D Request for Suspension

D Request for Reinstatement

[] Request for Name Change on Certificate
- [_] Request to Amend Scope of Authority
D Request to Amend Tariff (rate increase, etc.)
[:] Request to Amend Passenger Limit
[ Request
[ ] Exhibit
[ ] Late-Filed Exhibit
[] Letter .
[] Proposed Order
[ ] Publisher's Affidavit
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[ ] Reservation Letter

[ ] Response
[ ] Retumn to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 225 /19

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

l f‘anbpcr-[»a:L? sNn__on De mcmcl a i C — . |
Name under which business is to be conducted {corporation, partfiership, or sole proprietorship, with or without trade narde.)

l
|4 Easd @QHNI&J Sude B Moalhs Sc  29ce 2.

Street Address of Applicant

Mailirig Address of Applicant (if different from street address)

Set-729 -~ 2=// $64/-729 — 20/ 2
Phone Fax
Q-P(e_ldefﬁ \ran s,,‘J_r-LqLonanAe oand.acq
Email Address J

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation"” Certificate.)

3. Select Entity Type: (Check one)
[7] Individual Owner/Sole Proprietorship
[[] Partnership - List names and address of all person having an interest in the business.

(E/Corporation - List names and addresses of two principal officers.

[\ml—}lem’ho \:" \dal” 13 &LMMW&O
\\)&morl’; \/G:'I'zﬁ A /Déﬂ%mj‘wﬂ—‘@
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate 10, en0 Mortgage/Loan on Real Estate g
Value of Motor Vehicles 2o, ea o Loans Owed on Motor Vehicles | ¢4
Cash on Hand 2o, na s Business/Other Loans Owed rgj
Cash in Bank 2o, 060 Other Liabilities or Debts &
’ 7
Value of Other Assets and Total Liabilities }3/
Equipment /5,600 ’
Total Assets 35, cao v
STRUCTIONS:
IN 1. “Value of Real Estate” means the actual or estimated marAJret value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Mortgage/l.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured.
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Qther Loans Qwed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. « 5 d Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8

Gl Jo ¢ abed - 1-¥8-610Z - 0SdOS=INd §5:2) g Atenigad 6102 - ONISSIO0Hd Y04 d31d300V




Proposed Rates and Charges:
Level of Secvice

Bmbolots Y

\(\H\e_eld\o;r

Requested Scope of Authority: Check all coxlmties in which you are requesting permission to operaté.

PROPOSED RATES AND CHARGES FOR SERVICE

|

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to_ operate in all counties in South Carolina.

[ZfAbbeville
Eﬁkiken

[A Allendale
[Z( Anderson
[Z/ Bamberg
[ZﬁBamwell
[ZfBeaufort
E/Berkeley
[Z]/Calhoun

Charleston

[ Cherokee
[AChester

[ Chesterfield
[7{ Clarendon
[ cotteton
[ Darlington
[ADillon

[ Dorchester

B/Edgeﬁeld

Fairfield

E?lorence

Bﬁeorgetown

E/Greenville

E(Greenwood

[Zﬁ{ampton
[AHory
[ faspr
Q{(ershaw

30f8

[F]Lee
mexington
[FYMarion
A Marlboro

[T McCormick

Etﬁ\lewbeny

D’lﬁ:kens
Eﬁlichland

[ASaluda

[“Spartanburg
Sumter

[ Union

[FWilliamsburg

[AYork

[Zéitewide

- ONISSIO0¥d J04 31430V

__Q'3 Mles 46 Mles T-10 Miles gz;t,y:gem;les
(60 16-25 1395 /.39
09 18.60 23.00 ).4 )
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

m/l -7 Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VINg EMPTY WEIGHT  LIFT
Midsubieh | 2oy oublaader | 62651t 3j 04 | oo
Dedge 2 ¢o 7 _Cond Caccden Lol talot] 3g2 ) Yo
C_\nrwé,\s\uar Joos”  Chaelse TEC 1189979 4256 ~O
| Dedg0. 2008 Grand Lataven 193 17¢ Y2 F o
Rueck deoS” Térmpa Ven 2lp7s50 Y 7¢> Lo
Dedge Dacs Caand Cbraten A761SS H222 Vo
Bode 2 2o € Dedge Coliber Scb ozl Bei 2 Ve
Dede s | 2oos loed Coven sS4 383 722 45
Chc%sh( o0l oy 26720 oo “Ses
Dadr, o 1989 Ven €S 1258 y2l R #o

40f8
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AU

The insurance quote must be complete, listing eurrent insurance pr emimns Atthe discretion of the Commxssion, a copy of ¢ cum ent
insurance policies may be required. Do not provide a copy of insutance policies unless requested, You will not be required to
purchase insucance until your application has been approved and an order has been issued by the PSC, THIS IS ONLY A QUOTE,

The following insurance quote is for:

/I}WD‘ON whon on Demand FAc

Name of Applicant
Y Cast Gobler Q. Sk A MaMa, SC 2002
Address of Applicant
Amount of Premium:
Liability Insurance 8 G; o000

The above quoted premium is for a term of _LZ_/____ months.
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Lisbility Combined Bach Ocourance $ 1,000,000 ), 000, 000
Medical Payments per Person $ 1,000 [, odD

A s

Name of Insurance Company

453 ;/(h/”\mco/l in Nd F Sof\ambtfﬂ) Lz OIS

Home Office A dress of Company

T am familiar with the Commission's Rules and Regulations relating to fusurance requirements and the above quote
meets the minimum insurance limits preseribed. The insutance company making this quote is anthorized by the
South Carolina Department of Insurance to d in South Carolina.

21247

Date S

Authdrized IMCoﬂpany Representative's Signature

NOTICE;

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann, Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.,

If you wish to apply as a self-insured for worker's compensation coverage it South Carclina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agtee to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wco.state.sc.us/self-insurance,

50f9




INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

?an&#fqulicn Y 'a) Dﬁmcu\A R \Yal

Name of Applicant

ly Eost Rlloe B4 sulen aledden s 29662
Address of Applicant

Amount of Premium:

Liability Insurance § I) / (99

4

JO |

The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
Liability Combined Each Occurance . $1,000,000 /' I’y z
Medical Payments per Person $ 1,000 /2: , 529

_ : : , | Alles
i ¢ n
Name of Insurance Company

953 Amoricon Sene d Bl achaubucq T o773
Home Office Address of Company o

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

Gl Jo , abed - 1-48-610Z - 0SdOS - INd §5:2) g Atenigad 6102 - ONISSIO0Hd Y04 d31d300V

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker’s Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Exhibit Fit, Willing, and Able (FWA)

_ Tmns pcr-&-qk;‘,c-n on \Dﬁm&(\d \ ;n C.

Name

1. Is there currently any outstanding judgments against the Applicant?
QO Yes @ No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@& Yes O No

Gl Jo g abed - 1-48-610Z - OSdOS - INd §5:2) g Arenigad 6102 - ONISSIO0Hd Y04 d31d300V
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

© Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

@ Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

@ Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@ VYes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Q@ Yes O No

7of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

e Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account.

] The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

STATE OF SOUTH CAROLINA )
3 )
couNTY OF _(neenv.Ue )
SWORN TO BF%(;RE ME
This _Z3 of wory, , 20(9
: " 4
Notary Public
Commission Expires gf{)—{ 75 2027

/ Applicant's Signature

Precololl

Title of Applicant (e.g. President, Owner, etc.)

Gl Jo 0l abed - 1-¥8-610Z - OSOS - INd §S:z} g Aenigad 6102 - ONISSTO0Hd 04 314300V
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Print Application
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CER:I'IFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Feb 07 2019
REFERENCE ID: 283820
“*~—ature Page for a Secretary of State Business Filing

/)
u-j[@é—éfw\L completed, scanned, and attached to any business filing where one of the following is true |

SECR? AR GF STATE OF SOUTH UARCUNA

e i -
Business Name: !fﬁ!}%}lﬂ&ﬁﬁﬂﬂl@ﬂﬁ%f}d Ane..

«  The fifing party signs the digital form on behalf of official signee.
*  Ap ettorney’s signature is required. {Articles of Incorporation for Corporation, Nonprofit Corporation, and
Benefit Corporation)

Official Signatures

{officer, Incorporator, Diractar, Agent, Partner, etc)

Required for forms where the signeg is nat present upoen onfine submission and a filing party is providing a digital
signing on their behalf. If the provided space {s not encugh, please attach multiple pages.

G
Jamorlp J/a.ed R-7-A2¢/7
J?‘ 4 Date
rlatatsl”
igrnature Title / Pasition
S / | =y
[ afdering [ie Idar A= 7-20/F
Nz Date
/ =
7 " N .
a3 .‘fr.r./ 277 //J ‘-‘\0-" d (¢ C-/
Signature Title 7 Position
Mame Date
Signature Title / Position
Name Dete
Signature Title 7 Pasition
Attorney Signature

Required for forms that implicitly state that an attorney must sign. {Articies of Incorporation for Corporavon,

Nonprofit Carporation, and Banefit Corporation}

;""\
L {1;' ¥y G4y F 'é:{,u e - F;@Ci . an attorney ficensed to practice
in the state of South Caroine, certl'i»; that the éorporatign, 1o whose articles of incorporation this certificate
is attached, has complied with ¢ Lg\quiremems of Chapter 2, Title 33 of the 1876 South Carolina Coda of
Law?zﬁnjﬁ\ded. related tothe arfides of incorporation.

L /‘0 ',«_'2
T e i\%’dﬁg%&? i’wgfﬁ

Attorney Sighatire pate

Sean and Upload this document to the Business Filing System duting the filing process.
File-nust ke in PDF Format. :
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Feb 07 2019
REFERENCE ID: 283820 Transportation on Demand, Inc.

EECRgARY oF El’lja E OF SOUTH CARCLINA

Name of Corporation

7. 1, Brian J. Payne, Esq. an attomey ficensed to practice in the
state of South Carolina, certify thal the corporation, to whose articles of incorporation this certificate is attached, has
complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as amended, related
to the articles of incorporation.

Date: 02/07/2019

Name of Corporation:

Transportation on Demand, Inc.

Brian J. Payne, Esq.
Signature

Brian J. Payne, Esq.
Type or Print Name
112 Davenport rd apt 227

{Strect Address)

Simpsonvilie, South Carolina 29680
(City, State, Zip Code)

864-478-7602
{Telephone Number)

Form Revised by South Carolina Secretary of State, August 2016
FOO01
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Feb 07 2019
REFERENCE ID: 283820 Transportation on Demand, Inc.

SECR; ARY CF srg £ OF SOUTHCARTLINA

5. The optional provisions, which the corporation elects to include in the arficles of incorporation, are as follows {See the
applicable provisions Sections 33-2-102, 35-2-105, and 35-2-221 of the 1976 South Carolina Code of Laws, as
amended).

Name of Corporation

6. The name, address and signature of each incorporator is as follows {only one incorporator is required):
a.
Jamearlo Yates

{Name)
112 Bavenport Road, Apt. #227

| |

(Address) N
Simpsonville, South Carolina 29680
{City, State, Zip Code) N

Jamarlo Yates
({Signature)

b.

Catherine Fielder

(Name)
112 Davenport Road, Apt. #227

{Address)

Simpsonville, South Carolina 29680
(City, State, Zip Code)

Catherine Fielder
{Signature)

C.

{Name)

{Address)

{City, State, Zip Cade)

{Signature)

Form Revised by South Carofina Secretary of State, August 2016
F0001
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing ID: 190207-1650508

AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 02/07/2019
Feb 07 2019 STATE OF SOUTH CAROLINA
REFERENCE ID: 283820 SECRETARY OF STATE

ARTICLES OF INCORPORATION

SECR OF STATE OF SOUTH CAROLINA

1. The name of the proposed corporation is:

Transportation on Demand, Inc.

2. The initial registered office of the corporation is:
14 East Butler Road, Suite A

{Street Address)
Mauldin , South Carolina 29662

(City, State, Zip Code)

And the initial registered agent at such address is:
Jamarlo Yates

{Name)
| hereby cons%nt to the appointment as registered agent of the corporation

(Agent's Signature)

3. The corporation is authorized to issue shares of stock as follows. Compieté “a" or “b", whichever is apbﬁcable:

a. IZ] The corporation is authorized fo issue a single class of shares, the total number of

shares authorized is _100.000

b. D The corporation is authorized fo issue more than one class of shares:

Class of Shares Authorized Number of Each Class

The relative right, preference, and limitations of the shares of each class, and of each series
within a class, are as follows:

4. The existence of the corporation shall begin as of the filing date with the Secretary of State unless a delayed date is
indicated (see Section 33-1-230(b) of the 1976 South Garolina Code of Laws, as amended) of its incorporation is

02/07/2018

Form Revised by South Carolina Secretary of State, August 2016
FOOO1

SC Secretary of State
Mark Hammond
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T he State of South Carolina

Office of Secretary of State Mark Hammond

‘Certificate of Existence

1

‘ I, Mark Hammond, Secretary of State of South Ca*olina Hereby Certify that:

Transportation on Demand, inc., a corporation duly organized under the laws of the
State of South Carolina on February 7th, 2019, and having a perpetual duration
unless otherwise indicated below, has as of the date hereof filed all reports due this
office, paid all fees, taxes and penalties owed to the State, that the Secretary of State
has not mailed notice to the corporation that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. §33-14-210, and that the corporation
has not filed articles of dissolution as of the date hereof.

Gl Jo G| abed - 1-48-610Z - OSdOS - INd §5:2) g Atenigad 6102 - ONISSIO0Hd Y04 d3.1d300V

Given under my Hand and the Great Seal
of the State of South Carolina this 7th day
of February, 2019.

Mark Hammmond, Secretary of Stale
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